03/10/2005 17:07 FAX 212 382 1255 



0STR0LENK , FABER 



©004 



UNITED STATES OF AMERICA 
COMBINED DECLARATION AND POWER OF ATTORNEY FQR PATENT APPLICATION 



OFOS KIL£NO. 
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lhc specification of which is attached hcrcio, unlcbs the following box is checked: 

X - s Un i lc d States paiem Application Number Or PCT International patent 
wys filed on _ — . ■ 

application number PPT /EP2 0 0 3 / 0 0 9 5 Q 8 and was amended on 



(if any). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
a T^o 1 wWge^Jduty 1 ™ di S close all .nformation known to be material lopttenlabllhy In accordance wi* Tide 37, Code 0 f federal Regulations, 
$ 15 ?- , ,• ■. u .n,. ,.«wTiii..™ United States Co<k<m 9 of anvfora^ 

S tal<»si^ iVave alSndf^d oclow any foreign^cahon for paten, or inventor's certificate hav,„ E a „l,n S 

before thai of the application on which priority is claimed: 
Prim' Foreign or Provisional Applications) 



COUNTRY 



Germany 



APPLICATION NUMBER 



102 43 020.9 



DATE OF FILING 
(day, month, year) 



17 September 2002 



PRIORITY CLAIMED 
UNDbK35U.S.C. 119 



YESX NO 



NO 



YES 



NO 




I hereby claim the benefit under Title 35, United Stows Code 
ph < 



application 




SEND CORRESPONDENCE TO: 



OSTROLENK, FAUER, GERB & SOFFEN, LLP 
1 1 80 AVENUE OF THE AMERICAS 
NEW YORK, NEW YORK 10036-8403 
CUSTOMER N0^2152 



DIRECT TELEPHONE CALLS TO: 
(212)3^2-0700 



ssasaasssBSs sss iws tB?« sss ssw «* «• »* «m™ ««« «— ■»» ««» * >.«, v »r «« 

application or any patent issued thereon. 



FULL NAME OF SOl.n OR F- IflST INVENTOR 



RESIDENCE fd'o* and either St"** w Fomi\ 

Cmokirchc n , Germany 



rNVfiNTCIR'ii ; 



OAT£ 



COUNTK.V Of CITIZENSHIP 

Germany 



HOST OPF1CE ADDRESS 

Tannscharn 21 , 



9X448 Emskirchen, Germany 



pull name - of second joint inventor (if any) 
ludolf BAUER _ 



RESfDENCg7r>trfTHf. Cither ST.fltc? or foreign Counji 

Her zogenaurach , Germa: " 



POST OFFICE ADDKfcSS 

Von-Hauck- Str 




INVENTOR>^IQNATURE 



country op citizenship 
Germany 



15A, 91074 Herzogenaurach, Germany 
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UNITED STATES OF AMERICA 
COMBINfciO DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 



OFOS FTT.E NO. 

P/4621-6 



COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, yenr) 


PRIORITY CLAIMED 








YES NO 








YF.S NO 


■ 






YES NO 








YES NO 








Y£S NO 








YES NO 








YES , NO 








YLLis NO 








YES NO 








YES NO 








YES k NO 








YES^ NO 



i hcrrbv declare thai all statements made herein of my own knowledge are ime and ihar all statements made on information and belief arc believed 
io i^«SdfM^2 Siw C rc made wiih the knowledge thai willful fake gmjmmd the like so made arc punishable by fine or 
impriBSnmen?, oK, under Section 1 001 of Title 1 8 of the United States Code and that such willful false statements may jeopardize the vahdny ot 
chc application or any patent issued thereon. 



FULL NAME OF THIRD JQlNTJ^VgNTOR. IF ANY 



RESIDENCE (City and either State or Fore(gn*Qiufyr£ 

Hesuadacl, Germany 



COUNTRY OF CI TIZENSHIP 

Germany 



POST OFFICE ADOKESS 

Lohestrasse 27, 91093, Hessdorf, Germany 



PULL name on fourth joint inventor, if any 



INVENTOR'S SIGNATURE 



RESIDENCE (City unci eitlw State or Foreign Country) 



COUNTRY OF CITIZENSHIP 



POST OFFICE ADDKtf-SS 



FULL NAME OF FIFTH JOINT INVENTOR. IF ANY 



INVENTOR'S SIGNATURE 



XSSIDENCE (City and either Srare or Foreign Country) 



DATE 



COUNTRY OF CITIZENSHIP 



POST OFFICE ADDRESS 



FULL NAME OF SIXTH JOINT INVENTOR, IF ANY 



INVENTOR* &CNATURE 



date 



RESIDENCE (City and either State or foreign Country) 



COUNTRY OF CITIZENSHIP 



HOST OFFICE ADDRESS 
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